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USDA United States Animal and Policy and Program Development
=] Department of Plant Health 4700 River Road, Unit 152
Agriculture Inspection Riverdale, MD 20737-1237
Service Telephone: 301/734-8963
ENQL 7-1 CY02
PERMANENT
Retire 05/07
May-02,-2002
Document Processing Desk [6(a)(2)] e T
Office of Pesticide Programs (7504C} ... Tttt
U.S. Environmental Protection Agency BT e
Ariel Rios Building iU, Tt

1200 Pennsylvania Avenue, NW 77777 .
Washington, DC 20460-0001 T,

ATTN: Norman Spurling . e
SUBIJECT: FIFRA, Section 6(a)(2) report; adverse effects incident
Dear Mr. Spurling:

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United
States District Court for the Western District of Texas from releasing any private information through
which the identity of anyone doing business with Wildlife Services can be determined. In as much as
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is
for the following pesticide product for the reporting period of December 1, 2001 through

February 28, 2002:
EPA Reg. No. 56228-15 M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide

Incident Categor No. of Incidents
— QP ‘ D-A 1
H-D 1

There have been no reportable adverse incidents since May 31, 2001 until the present reporting period.
Please direct any questions pertaining to this adverse incident report to Kenneth Dial at (301) 734-8378
or e-mail kenneth.dial@aphis.usda.gov.

Sincerely,

Carl Bausch
Deputy Director, Environmental Services
. Policy and Program Development

Enclosure

6 APHIS- Protecting American Agriculture An Equal Opportunity Employer
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WILDUFE SERVICES
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENY CODE INCIDENT STATUS ) DATE W8 BECAME AWARE ES USE ONLY
Date Date of last sucr., ~a1 | OF THE INCIDEN. REPORT NUMBER
HoD [X) New 1/27/02 [J update 1/27/02
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER CONTACT NAME (If Non-APHIS } TELEPHONF "UMBER
DUTY STATION ADDRESS ADDRESS
INCIDENT LOCATION SOURCE OF INFORMATION
ciry STATE COuNTY [ sen [X) Tetepnonecan ) vLetter
NE ] Meda OralReport ] Other
EXPOSURE TYPE (Examples include spil, spiash, drift, funoff or other.)
M-44 discharge, fired?
INCIDENT SITE [e ples \nclude cial or residential sites, Torest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [sxamples Include
agricultural (specify crop), rengeland/pasture, noncrop area, fallow fisid, public lands | application, mixing/losding, reantry, during transport, repair/maintenance of spplication
({specify), recreational area (spacify), right-of-way (ral, utiity, highway)] equipment, during manufacturingfonmulation]
Ranch, pasture While attempting to cover an M-44 with a

concrete block, the M-44 trigger was
accidentally hit. The M-44 was discharged.

EPA REGISTRATION NUMBER PRObUCT NAME ACTIVE INGREDIENT
.56228-15 M-44 Cyanide Capsule Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If appiicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (if applicable)
{X] concentrated "] Ditutad N/A 0 ves [T o (X ves N
1S THERE EVIDENCE OF INTENTIONAL MISUSE {}f "Yas", expisin)
D Yes m No
SUMMARY OF THE INCIDENT (Attach supplemental form if nesded)
A personal inspection was done on January 28, 2002. During an interview .he
relayed that he was covering an M-44 with a cinder block to protect bird dogs that were enpeuted
in the area. Accidentally fired, the NACN hit on left side of face with a smdll""~
amount contacting the eye. washed his eye out with water and went to hospital. :
The emergency room physician examined and had his eyes flusked-with water:
was then released. L.
T .
NAME OF PREPARER (mNAiune TELEPHONE NUMBER DATE - - -
/6/02
NAME OF SUPERVISOR rSIGNI'TURE }TELEPHONE NUMBER DATE
WS FORM 160-R (June 99) ~{Local Reproduction AfKorized)
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ROUTE OF EXPOSURE ES USE ONLY

REPORT NUMBER
HUMAN INCIDENT - SUPPLEMENTAL REPORT [ ol (7] Respiratory £y (] sn

DESCRIBE SIGNS, SYMPT ™ 1§, ADVERSE EFFECTS:

The symptoms were cloudy vision. There were no adverse effects. After rinsing with
water, vision was restored to normal.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(8) AND RESULTS (i available, attach copies):

No tests were performed.

TIME BETWEEN EXPOSURE AND TYPE OF MEDICAL CARE BOUGHT
ONSET OF SYMPTOMS WAS ADVERSE EFFECT THE RESULT OF
Few seconds Sulcdeomicide [Jves XIN | Attending physician at hospital flushed
Atempted Sulckdemomicide [ | ves (Y] No | €YES with water.
DEMOGRAPHICS
Sex m - Age ¥ famale, pragnant? Occupation
] Femate 64 [Dve [t Rancher
EXPOSURE DATA .
Amount of Pesticide Duration of Exposure Woeight of Was the exposurs occupational K "Yes", work days lost to iliness
Victim related to exposurs
1 capsule Few seconds 250 ‘1b Clves  fdn ‘
WERE PERSONAL PROTECTIVE EQUIPMENT WORN (I yes, describe)
[Jves [
wearing prespription eye glasses.
ADDITIONAL FACTORS

A11 M-44 were placed in accordance with the EPA 26 Use Restrictions and state pesticide

laws. admitted negligence and accepted responsibility for his actions.
3 1 S
NAME OF PREPARER GNATURE DATE - __ .-
. 273/G2
NAME OF SUPERVISOR SIGP,‘TURE DATE
o,
a

WS FORM 160A-R (June 99) {1.ocal Reproduction Authotized)




U.S5. DEPARTMENT OF AGRICULTURE B
ANIMAL AND PLANT HEALTH INSPECTION SERVICE R NI T

WILDLIFE SERVICES Shiv gl g S0V
. 6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE-—~| - OSTUSEONLY ........
Date J.4.CA Dotew . ~tmission |OF THEINSIOENT REPORT NUMBER
D -A (X0 e (3 vecae -4 -0
EMPLOYEE NAME (To contact for sdditional information) | TELEPHONE NUMBER | CONTACT NAME (f No-APHIS or differant from TELFHONE NUMBER
reporiar)
DUTY STATION ADDRESS ' ADDRESS
INCIDENT LOCATION SOURCE OF INFORMATION
ary STATE COUNTY [Jser  [] Tetephonecar [} tetter
O RJ' [[] media ] orsi Report @ mw_%ﬁe_&____

EXPOSURE TYPE (Examplon Inciude spill, spiash, deft, ninolf or othar.) I

INCIDENT SITE [examples Include commeraial or residential sites, forest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples inclu
agrioultural (specify crop), rangeland/pasiure, noncrop ares, failow field, public lands | application, mixing/oading, reentry, duing transport, repair/mainienance of applicali.
(specify), Tecrealional aren (specily), right-of-way (rail, utillty, highway)) equipmen, during manufacturingformulation]

eanjda nd / H Sstyre

€PA REGISTRATION KUMBER PRODUCT NAME ' ACTIVE INGREDIENT
m- 44 Sod;
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (i applicable) WERE THE LABEL AS THE APPLICATOR
: DIRECTIONS FOLLOWED | CERTIFIED (¥ appiicable)
[ Concontrated [} Dituied R Yoo [ Mo R ves []Ne
1S THERE EVIDENCE OF INTENTIONAL MISUSE (X "Yea", oxplain)
[ vee No

SUMMARY OF THE INCIDENT (Attach supplamental form)

é.qep/emgn-}ab form (o@s J«:{pm/ycd to State O/gféig_,
Rlse to Dishnic F Seeperisor o

NAME OF PREPARER SIGNATURE TELEPHONE NUMBER - |DatE

. o _ 2-9-03,
NAME OF SUPERVISOR sIGNATURE TELEPHONE NUMBER DATE

WS FORM 160 (DRAFT) A



DSTUSEOW.Y
REPORT NUMBER

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM

"X ONE ] “X" ONE MUMBER OR ACRES AFFECTEL

(] Amenisian  {7] Fien  [7] & ™ NE [] resste DM!M [] wid
SPECIES COMMON NAME boqﬁ ?ED(HM)' " ; She [ Kl

DESCRIBE SIGNS, SYMPTOMS, ADVERSEEFFECTS

T never Seen e do’%‘ ) L 6u5+ heard Qbout 1t ‘ﬂta d@f‘
e s i’)owhere avound. |

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS {if svaliable, attach coples):

R

MAGNITUDE OF THE EFFECT (e.g., miles of srsams, square area of terrestrial habitat)

A,

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (lncludo bnol plion of balﬁnn if applicabl J)
on m-44 h 600’

Smail amacm# of Mmyy RS USe

WAS PREBAITING USED ON THE SITE (Describe)

D Yes Ne

DESCRIPTION OF THE HABITAT ARD CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

9Q54ave\and CGJ-He, weve aﬁ'fuwvzl‘ th CG w: "éﬁ

Coyotes came 1n Gnd Kited 1eaif: Ranbher reported & y
Other Calues m/JSMé? Sevevag h, @ther me%ods ere. s

befove m-yys tweve /mp/emenko,

omoniractons The, deg ©wner Cdas nformed that. oaycﬁcj e
/(I}/Nlﬁ. Cqloes an{ fia/— CO)"&?‘G Contreol & L{Ipmv‘l‘l Logstn plece.
by +he rancher. He Choje to c/njv‘aﬁqrd +h & rniig D‘bﬁg eLoner
gdmHed 4o me he was ot Lawih~ 00 T

BATE "o

NAME OF PREPARER SIGNATURE
> 1; - q* O a 2
NAME OF SUPERVISOR , BIGNATURE v DATE

WS FORM 1608 {DRAFT)



